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1B. CAUSE OF DEATH [Enter only one couse per fi INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SRS PR a: 
IMMEDIATE CAUSE (o! 


A3/% DUE TO 
Conditions, if ony. which o_ 
gave rite 10 immediate 
cotse (a), stoting the under- 
lying cou 


pach. 


, and in any event within 7; 


3 .. “er, Reg. Dist. No. 
fats 3 5 ip ACE ( oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
tc! bia] a i." tb. COUNTY 
* 32 Worcester besa Maryland Worcester 
= 3B 8 b. ates IPN qf sends Bie limits, write} ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
5 Ee ond give nearest town 
e382 x Rural - Pocomoke Cit Rural - Pocomoke Cit % 
2 ae NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE > 
oe *8R INSTITUTION fd NOL 
” YES NO 
3 ‘ 
° ec 
= 3. NAME OF Fis idl 4. 3 a 
= 3 8 NA oF rst Middle ; Lost pat Moath Day 1 or 
ie ele Mresgeush Thomas J. Addison eat De cember g 
ie “pao. 5. SEX 6. COLOR OR RACE |7. marRIED L] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
= arial oO lost _birthday) 
2 Male White ovorceoO laugust 741870 Bem 
2 € a ‘ UAL OCCUPATION (Gir rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
Fy gs during mast of working li 
o { 
$ ved f Farmer Farming Maryland USA 
cat 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 583 : 
8 Zee Unknown Drucilla Adams 
- ite ) | VS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
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5 4 ER SIGNIFICANT CONDITI9RS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. WAS AUTOPSY 
= ae 
2 3 Linn DO-7 gy AL tes, YSE) Nog 
ee = |20c. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” =z Gg PS Te ee 
3 & |20. TIME OF INJURY “Month, “Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY IHome, form, 120F. (City or town) {County} (State) 
2 B Hour a.m. While Not _whil factory, street, atfice bidg., : 
e 2 p.m. 9 [orwok Cong (x 
5 oa ¥ 
= 21. | certiffNat | attended the deceased § 61k AN Ol. ray, 9 bothat | last saw the deceased 
H y) 
s olive an Ame J, R193 Ce, and that death accurr Ww) ZA. M, rae t! 
8 - ° 
3 
7. 
© 
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ACTUAL 
SIGNATUR N 2 0 24ALS 


Tey. 

Bi LAY OY WV. a - 

|726. BURIAL, CREMATION, | 220. DATE THEREOF [oe ee Zac. NAME OF CEMETERY OR CREMATORY ity, town, of county} {State} 
i 

Buriat Groton Cemeter Hallwood, Virginia 
‘ADORE ‘da. REC'D BY REG! ‘2b. REGISTRAR'S SIGN, 7 

PsP late vile 

9 POL Ee roc, wl OL Lee DOL, 

a 3 


the registrar priar to burial, crematian, ar remaval 


poge 3 shaul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


My) LL gpgg CERTIFICATE OF DEATH ven om LOORS, 


Ce) 


3 y, ¥ eee re pe rh! (Where deceosed lived. If institution, Residence before admission) 
iS cf = o. COUNTY 
3 Wirceste bina Meryland “fereéster 
3 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
§ 9 RURAL ond give nearest town) jo 
6) T o% Panomole Pocomoke Tee 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. / e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
605 leure/ ves] NOG 
3. NAME OF i ie 4, 
DECEASED. First Middle low a3 Month Doy Yeor 
ies rene) Henr: Bonneville peatH December 6 19 56 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘3 bitthdoy) [Months mek Min. 
9 om. 


5. SEX Te Comm OR RACE |7. MARRIED BY NEVER MARRIED (77 |®- DATE OF BiRTH 
Me or widowed [] pivorceo [] | 12 18/ ' 1887 


< 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of warking life, even if retired) re 

$ =| |_ganiter Maryland UsS As 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 ae 

2 Edward Bonneville Elizabeth Manuel 

5 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ee id g é; Address a 
60> far eT. 
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Yes, no, oF unknown} It yes, geve wor oF dates of tarvice} 
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Fol85 8 Hour a. m. tp [While Not while Te, enh etreeene Se) 
easels 2 p.m. ot work [J] of work [J : H 
OS es 5 
gas=* 21, b certify that | attended the deceased fram,._..6/: a WEB, ta LZ S___., 193 Bhat | lost saw the deceased 
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E=O36 ADDRESS (Street, city or town, eo DATE SIGNED 
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ezZé NAME (Type) Mee. re ARS Sa a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 G $9 
n CERTIFICATE OF DEATH oe he 
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~ cs anne © ii eb 

® $3 M LACE OF DEATH 2. USUAL RESIDENCE (Whore deccaied lived. IF institutions Residence before admission) 

© £% Se maryiann || .° 4’ hore’ 

3 Ma. and Worceste 

£ De b. CITY OR TOWN (IF outiide corporate limits, write [¢. LENGTH OF STAYIN Tm || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

g sf RURAL ond give neorest nee k , 

3 23 " gcomoke " e 

er 3 x oconole ~ 

3 ges ET NAME OF HOSPITAL [W not in howpital give Weer oa , 1S RESIDEN 

2 + £ ‘ NAME OF HOSPITAL ( pital, g re) d. STREET ADDRESS 7 |e IS RESIDENCE 
> : Home ves] no) 
z 
5 3. NAME OF First Middle low 4. DATE ‘Month Day Year 
3 (Type or print) Brittinghem Beata December 15 1956 
o 
8 
ie 


$. SEX 6 Ser = RACE |7. MARRIED [L] NEVER MARRIED (-] |®. DATE OF BIRTH 9 AGE (In yoors [IF UNDER] YEAR] IF UNDER 24 HAS. 
birthdey) [Months in, 
Me. ei WIDOWED [} ovorceo] | May 15,1882 yn. 


Oa, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY?” 


te be executed within 24 hours 


during most of working life, even if retired) 
4 laborer Farm Maryland WeSsAs. 
] 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ew, Issiah Brittinghem Harriett. Paterson 


15. WAS DECEASED EVER IN U. S. ARMED. aa 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es, no, oF unknown) {IF yen, give wor or dates of rarvice] Vy 
‘) No None EPS ah be. 


ical 


Address 


0 Pocomke City,Md.. 


INTERVAL BETWEEN 
ONSET AND DEATH 


UAj 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


422, | DUE TO 

Condilions, if ony, which we 
Ae aes 

gove rite to immediote( 


catse (0), stoting the under- 
lying couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
—_—__— are, ves] No 


20a. ACCIDENT WAS. TL Ree NS, Q 20b. DESCRIBE HOW INJURY OCCURRED. fester nature of injury in Port 1 or Port Il of item 1B.) 
OR “CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PACE ‘OF INJURY Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not stg foctory, street, office bldg., etc.) | 
eae lot work [7] of work oth 


21. | certify ey the mes fram.. od £5 OE HO LZ Lok, 19$Zthat t last saw the deceased 


alive on____.. ASE rhe. Fi. that death occurred ot SCAM, from the gauses and “ the date stated abave. 
DATE SIGNED 


Then pleose remove corbon popers. 


thot the deoth certifi 
the registror priar to buriol, cremation, or removal, and in ony event within 72 hours ofter-deoth. 


ires 


MEDICAL CERTIFICATION 


TOR: After this certificote has been signed by the ottending physicion ond completely filled in b 


y the haspitol or attending physician. 


TTENDING PHYSICIAN: The low requi 


ACTUAL 
SIGNATURI 


hol 7 Lia 


PHYSICIAN'S. 


NAME (Type) Cen eT ee ee 
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£ : y Y MARYLAND Bok er 
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> DAP LLL é 
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COU, f J winowed 2}-—— Bivorceo [| = aL 4 4 7 


I 

ac - L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. § 12, CITIZEN OF WHAT COUNTRY? 

Ea gorjng most of working life, even if retired) . 

ev f Al 

iis 14, MOTHER'S MAIDEN NAM 

ag y yy, 

ee PHO MMe Ll Lisp kt AAA tee C412 

8 a 5 5 Si iy, ES? 116, em SECURITY NO. by, Wid. 

32 ; Pete, : ' 

an Wis adi, ki) ae La 

& yy, 9 for {0}. ) Sand (c)-] NTERVAL BETWEEN 
ET AND DEATI 


PART I, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE {a} 


QUE TO 


MR AAATAG 


Then, 


Conditions, if ony, which 
gave rise to immediote 
covte (0), stating the under ( OVE 
lying couse lost, 


Past) OTHER SIGNIFICANT CONDITION: FcONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vea) [19 eRe Wa 
, 
Milcog ' ws) Nog 


20a. ACCIDENT WAS_UNDERLYING a, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, eg Yeor | 20d. INJURY OCCURRED [20e. PIAGE OF INJURY (Home, form, {20F. (City or town) {County) {Stote) 
Hour 0. n. While Not stile foctory, street, office bidg., etc.) ety ae 
Pm. lot work [7] of work ' — 


21. | certify * ae ! Fk the deceased from. 722 /__....., he, wh EDS 9..__.,thot | last saw the deceased 
olive on_, — 12,_-\._., ond thot deoth occurred dot £5 rom the couses and on the dote stoted above, 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 


the haspital ar attending physician. 


detached for use os the burial-transit permit. 


Ve p } (*~ 3 “ isd 
Tee Cert VNragal laid Le | 
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the registrar prior to burial, crematian, ar remaval, and in any evenf wi: 


page 3 shaul 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4° 


TO FUNERAL 
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OS eats 


see 
03, 1219 aa 


r 1 ' MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
1310] || CERTIFICATE OF DEATH wee om OW RE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eM ary land "ON Worcester 


Worcester Loci 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. oe eh TOWN (If outside corporate limits, write | ¢. “LO OF STAY IN Ib 
4 +2 cARS Ser | rn x 
d. NAME OF HOSPITAL ‘lt not in aa give street — d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION . St sé ON A FARM? 
maa Ain Ree ves [JNO 


3. NAME OF First Middle 4. pare Manth Boy Yeor 


(ype or pin AY homas Seb) 4) 9 bam December 18 19 SG 


A 
=, ry 
3. re ry Serr OR m 7. magniepisl Neyer marnieo [1] [8 DATE OF dletH 9 AGE (In yoors [IE UNDER T YEAR| IF UNDER 74 HRS, 
site ed Oo Aus ee Months 
wioweD [if oivorceo [) bust 3 1864 yn. 


1, PLACE OF DEATH 
a. COUNTY 


ould be filed with 


s! 


Pages 1 ond 


100. bat OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I eC even if retired) A G aa 
6 Own yr C. cCaomAde Gun RA Gh, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Col, Sesse Dic Son Susa a Byad 
4 Lins 37a Laka SOCIAL SECURITY NO. [17. INFORMANT Address ‘ 
| Ps one MMos, O.H. Mason “Bee lyn Maeyland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond, (0)-] : E INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: d 2 aed kine Tamlitee ONSET AND DEAT, 
IMMEDIATE CAUSE (0) Zi te . 
£4) DUE TO > 


Conditians, if any, which tb 
gove rise to immadiote 
cause (a), stoting the under- DUE TO 


Then please remove corban papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after d 


P! 


lying couse lost. (c 3 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUKTED 70 THEFERMINAL D/SEASE CONDITION GIVEN INV PART 1o}/19. WAS AUTORSY 
y Pariah Z y - 4, <7 Fanny : La PERFORMED? 
0 LCN Ak, LLY LOL $09 . ate gq vesl} not] 


20d. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port of Port 10 of item 1B.) 
OR CONTRIBUTING DO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. ft. While Not while foctory, street, office bldg., ete.) | 
p.m, 19 [ot work [] ot work CL. 


1 
21. | cortity | oe the deceased from__ Pe WG, 10 AGEs 
oe 
rd that(death accurred at_. 


ate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


-., RIL, that | lost saw the deceosed 


y the hospital or attending physician. 


OR: After this cer 
page 3 shoul be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 haurs ofter death: Page 4 


olive on_. G wee 12. 2. ~M, from the couses and on the dote stated obove. 
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a ACTUAL 
/ SIONAI MN teas vate ai om Sale aE Rh 8 2nd 2 ag 
ry PHYSICIAN'S 
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33 720. BURIAL, cee ‘22b. DATE THEREOF OF CEMETERY OR ee OCATION (City, town, or county)». (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13092 


el 


3199 _ CERTIFICATE OF DEATH cas Foe 
se 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
ER y Worcester marvano || ° "Maryland » coun’ Worcester 
3 rs b. CITY OR TOWN (Hf oulside corporate limits, wite Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
te 
25 (x Brae" RED life Bishop RFD x 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE = 
id OR INSTITUTION, 2 
+ NG j XXXX XxX ei eo 
6 a) NAME ¢ or First Middle tost 4. DATE Month Doy Yeor 
- tiyextorietin|y EVERETT HENRY GODFREY Sam Dec, 17 19 56 
a 
8 
2 


5, SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] | ©. DATE OF BIRTH PAGE [n yes PEUNDER YEAR UNDER 24H, 
lop} yrthday! 
Male White |wooweotg — oworceo July29, 1907 7A pies) has | risa . 
TOa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ curina pres pirerelpe ime Sven cara Own farm Maryland 


US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Godfrey Minnie Savage 


I ia pucks a U.S. ARMED FoRces? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
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gove rise to immediate 
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‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in 
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BBs = Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTonsy 
Sof = = . > . 
E33 c Minne th {Lutaw, fay TEES Se ire Entattd © (Coby | ves) No (a 
EES i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IKAURY OCCURSED. (Enter nature of fPbry in Port I ar Part Hi of ilem 16.) PUTA AL 
322 & OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ss 
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yee a Hour oo. While Not while foctary, street, affice bidg., etc.) ! 
si? 3 p.m. V9 fot wark [[} of work ' 
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